|
Washburn, W1 54891 } ‘
(715) 373-6138 |

INSTRUCTIONS: No permits will be issued until all fees are paid.

(1180, COMPLETED APPLICATION, TAX Ll .
STATEMENT 4ND F.-Z TO: APPLICATION FOR PERMIT Permit #: ’ :
5 BAYFIELD COUNTY, WISCONSIN -
I?;yr:\ei:jg(::\l:in;zning Depart. N ERAEIWRE M Date: / &/O’ﬂ/
PO Box 58 l ‘! lif?af%ﬁsa";glR%ewg#) £ In

AUG 20 2021

dylied U0, TUTH

-‘ "" Amount Paid:

24

R

263
175

i
|V

535l st

Refund:

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Original Application MUST be submitted

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —» ] O LAND USE

[0 SANITARY O PRIVY [J CONDITIONAL USE < [ SPECIALUSE [} B.0.A. [I OTHER
Owner’s Name; Mailing Address: ,i City/State/Zip: Telephone:
ol f y Fam | 4 TRREVOC ARLE TRUST|43.050 Cagie SursETad, [CRBLE, W) 5982
Addre?iPipe/rtg Z ; 5 é‘J M City/State/Zip: Cell Phone:
Contractor: e Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Lon(s 3. l'(o\\"\ [Samnera L. Ho /l7 15-7130-01%2|  |4R050 CABLE SunseT R Attached
CreLE, wy SY8a| O Yes O No
PROJECT S B e T Tax ID# Recorded Document: (Showing Ownership,
LOCATION =8kaL Descriphion q L) _M'_H_ 53¢ Z’Z
g Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
SW s SW
. < Town of: Lot Size Acreage
Section &5 , Township Hs_ﬁ N, Range Qg w cﬁe Lg 40

[ Is Property/Land within 300 feet of River, Stream (indl. Intermittent) | Distance Structure is from Shoreline : Is your Property AreWetlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Present?
[J Shoreland —p| . - Zone?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes Yes
If yes---continue —p» feet “No XNo
Non-Shoreland
(4
Vfa'“e a"'Tif"e Total # of What Type of Type of
9 E?ﬂfuzzon Prolect Project Project bedrooms Sewer/Sanitary System(s) Water
donated time ) # of Stories Foundation on Is on the property or on
ateral property Will be on the property? property
"EIJJNew Construction )( 1-Story [1 Basement 01 [ Municipal/City [ City
J - New |~ (New) Sanitary Specify Type: o
[ Addition/Alteration - 1Litff:rv * O Foundation )’( 2 % ( ) ¥ Spesify {yp /MNeII
$ / = —
- Sani E ify Type: O
MM [J Conversion [ 2-Story )( Slab 03 D) Saditary {Exists) Specify Type
[] Relocate (existing bldg) B ] 0 [ Privy (Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on Use [l None [ Portable (w/service contract)
Property ﬂ Year Round , ,| [ Compost Toilet
0 O % 14 g/b O None
e el 'n
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: 27 7 Width: 27 7 Height: /27
Ld 7 L§
Proposed Use Proposed Structure Dimensions Sauare
Footage
'ﬂ Principal Structure (first structure on property) ( X )
- ﬁ Residence (i.e. cabin, hunting shack, etc.) ( A7x 37 779
5 . ith Loft X
# Residential Use w! ( )
with a Porch ( X )
with (2") Porch ( X )
with a Deck ( ‘5 X /X ) 7é
. with (2nd) Deck ( X )
[] Commercial Use =
with Attached Garage ( X )
O Bunkhouse w/ (L sanitary, or [J sleeping quarters, or [] cooking & food prep facilities) | ( X )
0 Mobile Home (manufactured date) ( X )
[ Municipal Use O | Addition/Alteration (explain) ( X )
O | Accessory Building (explain) ( X )
O Accessory Building Addition/Alteration (explain) ( X )
K | special Use: (exptain)_J@2 [l ey sn -] D slrc/7 |1 X )
O | Conditional Use: (explain) ” ( X )
O | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.

Owner(s):

Date 2 ‘J 7 "-)-J/

(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authgrization
~
Zoes £ 1dalS s Smda. S

Authorized Agent:

ust accompany this application)

' ; md Date?'}?'l-',

(If you are g\ﬁnin,g on behaffof the owner(s) a letter of authorization must ac

any this application) 7
Attach

Address to send permit 43\05-0 CA_&—é 5MM5€T PO\'. GABL@, UJ ' 51'[33-/

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

| In the box below: Draw or Sketch your Property (regardless of what you are applying for) ]

Fill Out in Ink — NO PENCIL

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

[ /775/4/

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description i Description Sethack
; Measurements Measurements
£ P
Setback from the Centerline of Platted Road 42,5 Feet Setback from the Lake (ordinary high-water mark) =D Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek — Feet
Setback from the Bank or Bluff — Feet
Setback from the North Lot Line 335 Feet
Setback from the South Lot Line ?069 Feet Setback from Wetland —_— Feet
Setback from the West Lot Line ‘/} 5’ Feet 20% Slope Area on the property [JYes [ No
Setback from the East Lot Line ! 000 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank New Feet Setback to Well Feet
Setback to Drain Field Mew Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: 2 / iz /5‘/5 # of bedrooms: Z— Sanitary Date: %%z/
Permit Denied (Date): Reason for Denial:
" ep)- 032 0103/
ik PaI:cZTir:\ecljgrrs::oitgr\‘/\?:e:?s:\?t g ::: ﬁFDEEd d%::;o:l)um— gxg Mitigation Required | [l Yes ' No Affidavit Required | [ Yes [#No
4 P 8 e Mitigation Attached | OYes [FNo Affidavit Attached | [ Yes #MNo
Is Structure Non-Conforming | [ Yes 9'\(0
Granted by Variance (B.O.A.) Previously Granted by Variance (B.O.A.)
[ Yes &ANo Case #: [0 Yes &No Case #:
Was Parcel Legally Created |4 Yes [I1No Were Property Lines Represented by Owner &Yes [0 No
Was Proposed Bulldlng Site Delineated es [ No 2 Was Property Surveyed | [ Yes " 1 No
Zoning District /

Inspec_tion Record: 67”“;0 :
é/&;ﬁ ot l¢ ﬂé&,/(’l/ﬂz %/ﬂw//*’ cer /é,.[&/ Lakes Classification ( p/i

Date of Inspection: Inspected by: Date of Re—Inspectlon./
2/ 21

Condition(s): Town, Committee or Board Conditions Attachgd? [ Yes [ No- (If& they need to be attached.)
./,limlf relos e, p
ot 5:, /‘lﬁmﬁ 7] A M9 onS

7 A ps
Signature of Inspector: OW", B /ﬂ/é'/é/

Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [ ] ]

®®April 2021 } (®Qct 2019)




TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)

Date Zo ' 'n R

When Town Board has completed this form, please mail to:

(Stamp Here)

Bayfield County Planning and Zoning Department

P.O. Box 58 — Washburn, Wi 54891 otP 1/ 2071
Phone — (715) 373-6138 Website: SR
Fax — (715) 373-0114 www.bayfieldcounty.org/147 Pla:..".mgl oA Zorine A e

e-mail: zoning@bayfieldcounty.org

1
' Property Owner(s) are responsible to give this form to the Town Clerk. Attach a copy of the County Application (8 ¥ x 14) | i
! [front/back]. This is a Class A special use request. Note: The Town's Planning Commission meets prior to the Town. Once the Town meets they |
: will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meeting(s). !

Property Owner LOU-W 3. —\\o\\‘ﬁ Contractor ‘Sélf

Property Address ;(rﬁ?éaz«&st_e Swrese? 2. Authorized Agent

_CA;@LE’LWI. 5482 Agent's Telephone

Telephone _1\S =130 - O\ Written Authorization Attached: Yes () No>4

Accurate Legal Description involved in this request (specify only the property involved with this application)
SW 1/40f W 1/4, Section &2 Township*’s N., Range © 8 W. Town of éHBLB/

Govt. Lot Lot Block Subdivision CSM#
Volume 1062 Page$9 3 of Deeds TaxI1D#___Thbal Acreage 4o
P2
Additional Legal Description:
Applicant: (State what you are asking for) Zoning District: t: "( Lakes Classification
21 Lev #é@g o~ N> Corrsre ,-,S;/{D,,QFQM
(

e e e ey o N A U T I8 SO S ST SO ool e’ B0 ) s 5 ol " Wyl ol e ol pill o g om _ n by Det o |
T T E LS s s s = BN S e = D SIS S (S S e o SR I AT TS = € == e . o o e =6 55 s v o e v 080 o P ek e e o 5 o o e k2 !

We, the Town Board, TOWN OF , do hereby recommend to

[] Table [] Approval [] Disapproval

Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: [ | Yes [] No

Township: (In detail clearly state Town Board’s reason for recommendation of tabling, approval or disapproval)

1. The Tabled, Approval or Disapproval box checked
2. The Town’s reasoning for the tabling, approval or disapproval Supervisor:
3. The form returned to Zoning Department not a copy or fax

Supervisor:
T Supervisor;
Receiving Town Board approval, does not allow the start Clerk/{
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department. Date: <7 ,ojz 5 ﬂoa‘l/

| |
: )
1 1
‘ !
: :
5 z
; P |
| ** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM: Chaiar:
: :
i 4 A va :
! 15 4, ' :
: ' :
] }
: |
1 I
: :

u/forms/townboardrecommendation-ClassA
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\NCdI LLOowdLC payiiciu “uurnivy r1upci Ly Liouny

‘oday's Date: 9/1/2021

=
&P Description Updated: 12/17/2013

By ArntansasE wevan e

Created On: 3/15/2006 1:15:07 PM

@& ownership Updated: 12/17/2013

Tax ID: 9621

PIN: 04-012-2-43-08-23-3 03-000-10000

Legacy PIN: 012112710000

Map ID:

Aunicipality: (012) TOWN OF CABLE

TR: S23 T43N ROSW

Jescription: SW SW IN V.1062 P.553 922 (TRUST
DTD 4/21/2011)

lecorded Acres: 40.000

“alculated Acres: 39.906

ottery Claims: 1

‘irst Dollar: Yes

‘oning: (F-1) Forestry-1

SN: 108

? Tax Districts Updated: 3/15/2006

. STATE
)4 COUNTY
112 TOWN OF CABLE
141491 SCHL-DRUMMOND
101700 TECHNICAL COLLEGE

h' Recorded Documents

Updated: 5/31/2011

@ WARRANTY DEED
Jate Recorded: 5/23/2011

@ CONVERSION
Jate Recorded: 3/15/2006

2011R-538561 1062-553

345-196

HOLLY FAMILY IRREVOCABLE TRUST CABLE WI

Billing Address: Mailing Address:
HOLLY FAMILY IRREVOCABLE HOLLY FAMILY IRREVOCABLE

TRUST TRUST
42050 CABLE SUNSET RD 42050 CABLE SUNSET RD
CABLE WI 54821 CABLE WI 54821

F Site Address * indicates Private Road
42050 CABLE SUNSET RD

CABLE 54821

Property Assessment Updated: 6/17/2020

2021 Assessment Detail

Code Acres Land Imp.
G1-RESIDENTIAL 1.000 10,000 118,800
G6-PRODUCTIVE FOREST 39.000 74,100 0
2-Year Comparison 2020 2021 Change
Land: 84,100 84,100 0.0%
Improved: 118,800 118,800 0.0%
Total: 202,900 202,900 0.0%
@ Property History

N/A



Town, City, Village, State or Federal

Permits May Also Be Required BAYF I E L D co U NTY

LAND USE - X

SANITARY — New (21-161S)
PERMIT

SPECIAL (A) — X (Tw of Cable 9/17/2021)
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -
No. 21-0330 Issued To: Holly Family Irrevocable Trust

Location: SW % of SW % Section 23 Township 43 N. Range 8 W. Townof Cable

Gov't Lot Lot Block Subdivision CSM#

For: Residential: [ 1 - Story, Residence (27’ x 37’); Deck (8’ x 12’) = 1,095 sq. ft.] Height of 12’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Get required UDC Inspections

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. October 10, 2021

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



Bayfield C* inty

PO Box 58

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Plannirig and Zoning Depart.

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

PR
s “1Da‘l’e§té'rrl\p Re&?:elved)

=1

Permit #:

J/- L3

Date:

VEL#

Amount Paid:

Washburn, WI 54891
(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

0CT 042021

=

=
Planning and Zof

yfield ("0

ling Agency

103/ ),
75 il Y

Other:

Refund:

Original Application MUST be submitted

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED ~I—> [0 LAND USE [J SANITARY [ PRIVY [J CONDITIONALUSE [J SPECIALUSE [ B.0.A. [ OTHER

Owner’s Name: ; Mailing Address: City/State/Zip: Telephone:
mearu Me Copmicia HAMG Bsenapern CF Cotte WL SHYERI| |[nisnab |
Address of')roperty City/State/Zip: ' ;Zell Phon:\' o
Haau o Eoanopen G Coable, W\ FYEA '
Email: (print clearly)

Contractor: Contractor Phone: Plumber: Plumber Phone:

old tickery Bldas

N[

—

Authorized Agent: (Person Sfning Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) — = Required (for Agent)
BROIECE Lot 1,C5m 1383 V.€ P2zl of Tax ID# Recorded,Document: (Showing,Ownership)
Legal Description: (Use Tax Statement) o (D 3 [s) ! g Zﬂ
LOCATION Lot e 9940 \
Gov't Lot Lot(s) CcSm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision: go O-W\R\DSQ- Ape'N
1/4, 1/4 { \’bga V& o2 2 1283 | Ho A RiverDev -
Section 8&3 , Township L\3 N, Range 2 w Tewniat QQ 6] e HotiSke Airia'g:eaq ©
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : ls.your PI'OP!?I'QY Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p> feet in Floodplain Present?
[] Shoreland . - i i Zone? >
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ] Yes es
If yes---continue —p» feet ¥ No X No
W Non-
Shoreland
Valae st Time Total # of What Type of Type of
of S‘;::ﬁjg:on Project Project Project bedrooms Sewer/Sanitary System(s) Water
Al o ) # of Stories: Foundation on Is on the property or on
R ateriall / = property Will be on the property? property
\Z New Construction N/ 1-Story [l Basement 01 [1 Municipal/City OCity ¢
£ N h 1- [ (New) Sanitary Specify Type: i
[] Addition/Alteration o 1Litf¢t)ry i [0 Foundation a2 ( ) Y Specify Typ X Well
$
i O i Exi: i : O
\ 505 [J Conversion [l 2-Story [1 Slab ¥ 3 Saniary (ngtj Spestiy Type
L
[ Relocate (existing bldg) | [J A 9K df 0 [ Privy (Pit) or [J Vaulted (min 200 gallon)
[J Run a Business on  Use [ None [ Portable (w/service contract)
Property %Year Round [1 Compost Toilet
¥ Shed Oy | O on SKibS [l None
i Existing Structure: (if addition, alteration or business is being applied for) Length: Width: , Height:
Proposed Construction: (overall dimensions) Length; /74 Width: al Height: //
Proposed Use v Proposed Structure Dimensions il
Footage
[} Principal Structure (first structure on property) ( X )
0 | Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith Lof X
X Residential Use w!t s ( )
with a Porch ( X )
with (2"d) Porch ( X )
with a Deck ( X )
3 with (2nd) Deck ( X )
[0 Commercial Use -
with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [] sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
[J Municipal Use O Addition/Alteration (explain) ( X )
® | Accessory Building (explain) _StoRA-a e shed -Bamele on SKios (18 X a4d3) 24 2.
O Accessory Building Addition/Alteration (explain) ( X )
[0 | Special Use: (explain) ( X )
0 | Conditional Use: (explain) ( X )
O Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relylng on this informatioq | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any re§sanable

Date q‘ Ab-3ea|

Owner(s):

(If there are Multiple-©Wners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

(See Note below)

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

[ In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

-np'i-e .me’

lots #6,%7, 95,81,96,9] n
Please complete (1) — (7) above (prior to continuing) .
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)
> Setback | Setback
Descripti : SErD T
v Measurements o Eakpan Measurements
Setback from the Centerline of Platted Road 7 \\o” Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way / Feet | Setback from the River, Stream, Creek Feet
. | Setback from the Bank or Bluff Feet
Setback from the North Lot Line ¢/ ) Feet
Setback from the South LotLine 7 ¢ Feet Setback from Wetland Feet
Setback from the West Lot Line Y, - Feet | 20% Slope Area on the property OYes [INo
Setback from the East Lot Line Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 1297 Feet Setback to Well \}R" Feet
Setback to Drain Field 70" Feet | :
Setback to Privy (Portable, Composting) —  Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
A y) -
Permit #: Permit Date: A
. -
g > 4
Is Pal:cZ?;Eeé:r:l:c;itgw:;gst?t gz:: EEEEdd‘;éRetc.ord)W—— gx: Mitigation Required | [l Yes 1 No Affidavit Required | [JYes <& No
! P i s Mitigation Attached | [ Yes 1 No Affidavit Attached | [J Yes #"No
Is Structure Non-Conforming | [ Yes No
Granted by Variance (B.0.A.) - ; : Previously Granted by Variance (B.0.A.)
[l Yes E-No Case #: [J Yes [LNo Case #:
Was Parcel Legally Created | #7Yes [1 No Were Property Lines Represented by Owner | [ Yes [J No
Was Proposed Building Site Delineated | .[3Yes [J No Was Property Surveyed | #Yes [ No

R 404100%1? et fﬁ 5/{5’WJ 97¢M(C”7l?f' 9&[@/.9‘/) Zoning District ( ﬁ‘/ )
L1k 2 [ﬂy /%7}7 Lakes Classification (p/y )

Date of Inspection: /0////7;/ I Inspected by: /777 Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions AttacheiAP Yes []No- (If No they need to be attached.)

ff;ﬁf/é{f /{:Z; 4 75/ on o 5165, %

il l‘f’ﬂfrééqf. ‘22d wa c/ {Mé Ty velare 4 &7 9%& Jer#, 7' <

Signature of Inspector:

W{ Date of Approval: /y / %/

———
Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [] 0

®®January 2000 (®August 2021)
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AN\ @] By Efe X & | 5w UG)’IICIU wouul ILY i U|JCI Ly LI1DLuIl IH
‘oday's Date: 10/13/2021

B RN My ArLtENtenE el wEiw

Created On: 3/15/2006 1:15:09 PM

=P Description Updated: 2/25/2021 d Ownership Updated: 2/25/2021
Tax ID: 10631 MARY E MCCORMICK CABLE WI
PIN: 04-012-2-43-07-22-4 00-285-91000

Legacy PIN: 012122504000 Billing Address: Mailing_ Address:

Map ID: MARY E MCCORMICK MARY E MCCORMICK
Aunicipality: (012) TOWN OF CABLE 42240 EVERGREEN CT 42240 EVERGREEN CT

TR: $22 T43N RO7W CABLE WI 54821 CABLE WI 54821

description: SOUTHRIDGE ADDITION TO WILDE

tecorded Acres:
“alculated Acres:
ottery Claims:
‘irst Dollar:
‘oning:

:SN:

j Tax Districts

RIVER LOT 91 1757

0.820

0.861

0

No

(R-RB) Residential-Recreational Business
108

Updated: 3/15/2006

P Site Address * indicates Private Road

; STATE
)4 COUNTY
)12 TOWN OF CABLE
141491 SCHL-DRUMMOND
)01700 TECHNICAL COLLEGE
8 Recorded Documents Updated: 3/15/2006

3 CONVERSION

Jate Recorded:

460620 787-253

N/A

=] Property Assessment Updated: 6/17/2020
2021 Assessment Detail

Code Acres Land Imp.
G1-RESIDENTIAL 0.820 2,500 0
2-Year Comparison 2020 2021 Change
Land: 2,500 2,500 0.0%
Improved: 0 0 0.0%
Total: 2,500 2,500 0.0%
@‘ Property History

N/A



Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

LAND USE - X

SANITARY - PERM'T

SIGN -
SPECIAL — WEATHERIZE AND POST THIS PERMIT

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —

No. 21-0347 Issued To: Mary McCormick
Location: Ya of Y% Secton 22 Township 43 N. Range 7 W. Townof Cable
Gov't Lot Lot 1 Block Subdivision CSM# 1383

For: Residential Accy: [ 1- Story; Storage Shed (10’ x 24’) = 242 sq. ft.] Height of 11’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Not for Human Habitation or Sleeping Purposes. If pressurized water enters
structure a sanitary permit is required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler, AZA

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. October 21, 2021
This permit may be void or revoked if any performance conditions are not completed

Date
or if any prohibitory conditions are violated.



PO Box 58

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND, FEE TO:

Bayfield County
Planning and Zoning Depart.

Washburn, Wi 54891
(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

0r|g|nal Application MUST be submitted

APPLICATION FOR PERMIT Permit #: 07/ 79 3 %)
BAYFIELD COUNTY, WISCONSIN ’ ¥/
Date: 0.4 / 34 N
RECTIVED e (122 7474,
o IIX 2| qr— T %s
SEP 22 2021 Other: Vel o
U'ﬂvfmh‘l Co. Refund:
V~:A“L’ ‘,[ m —i”‘,l‘

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -I—b F, LAND USE

0 SANITARY [ PRIVY [1 CONDITIONAL USE

[J SPECIAL USE

0 B.0.A.

0 OTHER

Owner’s Name;

=

/5335 Me Aully Rel

aine Ianoio(

Mailing Addres;
5235 /Ml A vl

City/State/Zip:

y ol

Telephone:

Hz‘, (oL 54821

Cell Phonem@

mall (print clearly)

awe_arm»la( 2

Ll@ QMQIL

AU 548

CHMN

679~ 1A

Contractor

b et

s

ContractesPhone:

(- 3o

Plumber:

Plumber Phone:

Agent Malllng Address (inclu

/‘1 «l Ve ¢ Written Authorization

£

Authonzed Agent (Person Signing Application on behalf of Agent Phone: /eéy
b ) ; ~y
Owner(s)) M‘ € q] ( n‘\‘)) g ‘ 7 'O?Q?L/ @(75 L ron l g € Xd{ { Required (for Agent)
Aeild Legal Description: (Use Tax Statement) e RecordEd gy (s%
LocaTion | -eBEEescription X321 &_Q,Z_Lg_
r 3 Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
M
2 Nikaa, 1/a
Section i , Township é ’) N, Range J 2 w Town O@C}HG LotSizs Agi 33

[ 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : |5.Y°“|’ P"OPE_"!V Ars Wetiands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Present?
[1 Shoreland - . - i i Zone? v
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes Yes
If yes---continue —p feet )(No k No
x Non-
Shoreland
Value at Time Total # of What Type of Type of
ol ngpletlon i ~Project Project bedrooms Sewer/Sanitary System(s) Water
include Project : 5
donatodtime # of Stories Foundation on Is on the property or on
& material property Will be on the property? property
[] New Construction )( 1-Story [1 Basement 01 [ Municipal/City [ City
7 =
[ = ) . . [ (New) Sanitary Specify Type: :
x Addition/Alteration O 1L§;(t)ry * [l Foundation D( 2 ( ) Y Specity Typ Xwell
%) 000 ary (B
Sanit. E Specify Type: O
02'—__ 1 Conversion [1 2-Story [ Slab 03 Jx anitany g x?f())ﬂpslfy 1=
(1 Relocate (existing bldg) ] X Mﬂn{ ] [J Privy (Pit) or [J Vaulted (min 200 gallon)
[J Run a Business on Use [J None [J Portable (w/service contract)
- Property X Year Round [1 Compost Toilet
] 0 [1 None
Existing Structure: (if addition, alteration or business is being applied for) Length: ) Width: _ Height:
Proposed Construction: (overall dimensions) Length; _30 X" Width: /(o B Height: %"
7 :)l/z;)" $ 4"
Proposed Use v Proposed Structure Dimensions ::c:ltaargz
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, et . ( X )
c ith Loft i/ X
jZ] Residential Use LU 07’) ( )
with a Porch ( X )
with (2nd) Porch D ! { ) ( X )
with a Deck ) ( X )
. with (2n9) Deck ( X )
[J Commercial Use - 0,)
with Attached Garage p ( X )
00 | Bunkhouse w/ ([ sanitary, or [ sleeping ¢ Dtk e j ( X )
O Mobile Home (manufactured date) _, E . ( 4 X . )
O Municipal Use x Addition/Alteration (explain) Q_'(BCK L 1 é" X /Q ) L’?b ” 5C
[0 | Accessory Building (explain) | (c‘gf lq A ﬂ‘/jol X < 'Lflf 1A | i
O Accessory Building Addition/Alteration (explain) b ( X 7 ),
0O | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

(If there are Multiple

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this a

Address to send permit

s |

,

ed on

eed Al O

'ers must sign or letter(s) of authorization must accompany this application)

Date
Oy L - 5
(See Note below) Date / / 5 .78 0& l
lication)
Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

| In the box below: Draw or Sketch your Property (regardless of what you are applying for) l

(1) Show Location of:

(2) Show / Indicate: North (N) o
(3) Show Location of (*):

(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

n Plot Plan

Fill Out in Ink — NO PENCIL

Cee Q‘ﬂo\c\’\me"l—\-

Please complete (1) — (7) above (prior to continuing)

(8)

Changes in plans must be approved by the Planning & Zoning Dept.

Setbacks: (measured to the closest point)

Description St Description SEhge
i Measurements " Measurements
A

Setback from the Centerline of Platted Road ,JQ 5 Feet Setback from the Lake (ordinary high-water mark) N Feet
Setback from the Established Right-of-Way /?0 Feet Setback from the River, Stream, Creek A[‘ A Feet

e nl L Setback from the Bank or Bluff ,UH Feet
Setback from the North Lot Line f@gjg M NH Feet .
Setback from the South Lot Line 3 7(0 Feet Setback from Wetland NA Feet
Setback from the West Lot Line /0 3 Feet 20% Slope Area on the property AYes [1No
Setback from the East Lot Line Q o¥ Feet Elevation of Floodplain MLI Feet
Setback to Septic Tank or Holding Tank O Feet Setback to Well . - Feet
Setback to Drain Field 0 Feet -‘Pgém hoouse {
Setback to Privy (Portable, Composting) A Feet

Prior to the placement or construction of a structure within ten (10) feet of the minihum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s):

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms: }

Sanitary Date: %7/// g

Permit Denied (Date):

oL

~e]- 139/

Permit Date: /0__/‘3 _dl/

5 Pal"cel siubsarand.id L(.)t tlvss fahon Rec,ord) € Ns Mitigation Required | U Yes  [#No Affidavit Required | (I Yes [ 'No
Is Parcel in Common Ownership | [J Yes (Fused/Contiguous Lot(s)) # No Mitination Attached | O Yes 2 Affidavit Attached | OYes 2 No
Is Structure Non-Conforming | [ Yes No - )
Granted by Variance (B.O.A.) Previously Granted by Variance (B.0.A.)
0 Yes [ANo Case #: [1Yes “T No Case #:
Was Parcel Legally Created “Yes O No Were Property Lines Represented by Owner | [#Yes [J No
Was Proposed Building Site Delineated | #Yes [ No Was Property Surveyed | [J Yes [J No

Inspection Record:

Zoning District (F_’ )

Lakes Classification (A/A )

Date of Inspection: /@/é/,x, / |

/] 2
Inspected by: M\/

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [J No-— (lf'm they need to be attached.)

— Bl ¢5
- 6T Ulc

{4

po058
/ /7e( 7‘72’/’}

/¥:1?274&';5!c//

]
Signature of Inspector: M

Hold For Sanitary: [ Hold For TBA: [

Hold For Affidavit: [J

Hold For Fees: []

Date of Approval: /%/A\l
Pl

O

®®January 2000

(®August 2021)
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Bayfield County, WI

i .: 1
I | " 3]
B &8 Bl s S
| o olQ ] i - &
B 15090 BAULLYRD 3| § 15130 MCAULLY RD | RICHARD R ELLIKER . |
@ o | JOHN E & KATHERINE A UFFENBECK | s ; |
5 j | TaxID#8373 g | ?
5 1 (’!‘f 5 3 r"'{- ‘ 4 5 J
ﬂ 315.46;" k o7z , —l% B Mcaully Rd_
e i = =
-~
——ﬁﬁ“ﬁ&;ﬁ“:ﬁ-—;‘——z— — '—‘_"-?____Ta}:('.!_D#iU—_——‘""“”“"ﬂ“’
| 329.36' 4 |
4 ‘Z ]
| 1335.32
I / 1
| | .',’
| / / |
? / j ,
i ‘ ](.
ﬁ i |
;4 / ! |
| ¥4 f
| r“ / |
DAVID R & CHARLEME E OHNSTAD j oo | { !
Tex ID# 35831 | & 412233 MCAULLY RD Ts R
| LI i
‘ . . (SRR M~
Calol@s4eo TRAIL INN RDSection 4 [ - Y oy ~ |
o |55 ©lS >3
| y © | © L |
e | % JAMES M & DEANNE L ARNOLD |
! Tax ID# 8381 |
I~ | §
i [ i
;i / |
{ 5COTT KING / '
f Tax |D# 83832 / ,
|
i | |
| | :
® | 443.19' |
— — o —— s _— - n R ‘7,“:1 S —— N—— a S — e :
| i ] 1 |
;a 180.57" & 262.62 |
T o
| Q
SCOTT AL KING | ' -
‘ | . ol |
Tav IN&E ARRAD qqu" |




Legend

[] wetland Class Areas
Wetland Class Points

Dammed pond

Excavated pond
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) Filled/drained wetland
Wetland too small to delineate

Filled excavated pond

W

— | 4 Filled Points

'] Wetland Class Areas

[ Filled Areas

E} Wetland Class Areas
Wetland Class Points

4. Dammed pond

N

[] 2

Excavated pond
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Filled/drained wetland
Wetland too small to delineate

Filled excavated pond
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%/ Filled Points
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Confirmations
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Municipality
State Boundaries

i1

L1 County Boundaries

N
raeOwen Dy
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Major Roads

7 |,~:": == Interstate Highway

)

Southd

=== State Highway
I \
S I - A == US Highway

-

County and Local Roads
' —  County HWY

;1 —  Local Road
-~ Railroads
| . Tribal Lands

'I' Pman cmdd Obem caa

Notes

0.5 0 0.25 0.5 Miles DISCLAIMER: The information shown on these maps has been obtained from various
[ e —— L E—— sources, and are of varying age, reliability and resolution. These maps are not intended to be

| used for navigation, nor are these maps an authoritative source of information about legal land

ownership or public access. No warranty, expressed or implied, is made regarding accuracy,

applicability for a particular use, completeness, or legality of the information depicted on this

NAD_1983_HARN_Wisconsin_TM 1:1 5,840 map. For more information, see the DNR Legal Notices web page: http://dnr.wi.gov/iegal/
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] ; All Roads
! Approximate Parcel Boundary Existing

7 Town

Bayfield County Land Records Department
https://maps.bayfieldcounty.wi.gov/BayfieldWAB/



Zoning Consulting/Real Estate Services LLC Disclosure

1. 1 (we) acknowledge that North Star Realtors and John Podlesny, (John Podlesny owner of
North Star Realtors), have no interest in Zoning Consulting/Real Estate Services LLC as Zoning
Consulting/Real Estate Services LLC and Mike Furtak, owner of Zoning Consulting/Real Estate
Services LLC are completely independent of North Star Realtors for this zoning application
transaction.

2. Mike Furtak is a licensed Realtor in Wisconsin working as a sales associate for North Star
Realtors.

3. 1 (we) grant permission to Mike Furtak and all vendors whose services are required to obtain
the desired zoning permits access to the subject property/properties.

4. | (we) authorize Mike Furtak of Zoning Consulting/Real Estate Services LLC to act as our agent
to represent our interests during the application process to obtain the required zoning
permit(s).

5. 1 (we) acknowledge that we are responsible for all costs of services provided by vendors
and/or other entities to obtain the required permit(s).

6. l{we) hereby understand that by contracting Mike Furtak and Zoning Consulting/Real Estate
Services LLC there is NO GUARANTEE the desired permit(s) will be approved by the issuing
authorities. Additionally there is no guarantee to the timeframe for the issuance of permits.

7. It is the responsibility of the property owner/contractor/plumber to obtain a Uniform
Dwelling Code (UDC) or sanitary permit if required.

8. Mike Furtak and Zoning Consulting /Real Estate Services LLC are only responsible to attempt
to gain issuance of the necessary Land Use permit as agreed to. Mike Furtak and Zoning
Consulting/Real Estate Services LLC will not act as a general contractor or project manager.

The undersigned parties have read and understand the above terms of this disclosure and agree
to abide by all terms.

y

H
L.

o ,A"’Zw//%/ Date 5 **f 5-2 /
Print Name! James Arnesld

Signature /ny J/?W% Date g “fe2 ]

Print Name: ’Oéffﬁ /{;',\n&/z[

Signature




Real Estate Bayfield County Property Listing Property Status: Current

Today's Date: 8/3/2021 Created On: 3/15/2006 1:15:04 PM
tﬁ* Descrlptlon 7 Updated: 3/11/2021 & Ownership 7 Updated 7/ 1/2020
Tax ID: 8381 JAMES M & DEANNE L ARNOLD CABLE WI
PIN: 04-012-2-43-07-04-3 02-000-20000
Legacy PIN: 012100901000 Billing Address: Mailing Address:
Map ID: JAMES M & DEANNE L JAMES M & DEANNE L
Municipality: (012) TOWN OF CABLE ARNOLD ARNOLD
STR: S04 T43N ROTW 15235 M(iAULLzY RD (1:5%3L5 I\\;IV(iAsli}%LzYl RD
Description: PAR IN E 1/2 NW SW IN DOC 2021R- CAGLE Wi 5o iitlbE
586897 80B
Recorded Acres: 5.330 W Site Address * lndlcates Private Road S
Calculated Acres: 5.342 15235 MCAULLY RD CABLE 54821
Lottery Claims: 1
First Dollar: Yes
Updated: 6/17/2020
Zoning: (F-1) Forestry-1 u S upeyAssecoment E) N /_ ,/.uﬂ
ESN: 108 2021 Assessment Detail
Code Acres Land Imp.
? _ G1-RESIDENTIAL 2.000 15,000 86,400
¥ TaxDistric.s ~~ Updated: 3/15/2006 o ooonucTIVE FOREST 3.330 7,000 0
1 STATE
04 COUNTY  >.year Comparison 2020 2021 Change
012 TOWN OF CABLE ) and: 22,000 22,000 0.0%
041491 SCHL-DRUMMOND  ymproved: 86,400 86,400 0.0%
001700 TECHNICAL COLLEGE  1gal; 108,400 108,400 0.0%
3" Recorded Documents Updated: 3/15/2006
WARRANTY DEED 18} property History
Date Recorded: 2/3/2021 2021R-586897 NA g — T I
LAND CONTRACT g*/ %
Date Recorded: 4/26/2019 2019R-577212 e jam C,
WARRANTY DEED 33} ‘72 g _&50 000
Date Recorded: 1/15/2018 2018R-571562 %‘0 X
TERMINATION OF DECEDENT'S INTEREST -
Date Recorded: 1/15/2018 2018R-571561 \ L%DD
CONVERSION
Date Recorded: 319-502;362-151;536-254 ) ,
WARRANTY DEED \ ﬁ\ 001 ﬁ qé
Date Recorded: 8/8/1991 393652 526-254 D <C a\ 00

e Armold N6 658- 7222,
‘Jidm i¢arnsld {2¢ 4@ g mall, ézﬂm

Q 235 Yool
0L 165 \.PL 95 - ~deds
§@L @,.Wg_ /kaf*//

Q'—@OHF}\DE 5’1\6{1 (/tousc,



0341Town, City, Village, State or Feders

Permits May Also Be Required BAYF I E L D CO U N TY

LAND USE - X

SANITARY - P E RM |T

SIGN -
SPECIAL — WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION

BOA -

No. 21-0341 Issued To: James & Deanne Arnold

Par in E "2 of the
Location: NW % of SW % Section 4 Township 43 N. Range 7 W. Townof Cable

Gov't Lot Lot Block Subdivision CSM#

For: Residential Addition: [ 1- Story ]; Irreqular Deck North - (30’ x 16’); Pie Shaped East - (8’ x 16’ x 19’).

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Get UDC Inspections (if required)

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler, AZA

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. October 13, 2021

This permit may be void or revoked if any performance conditions are not completed

Date
or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

Planning and Zoning Depart.
PO Box 58

Washburn, Wl 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.

REGFIVEP

AUG 2

Q.

SRAYA!

Planning atiu Loning AGency

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Original Application MUST be submitted

Permit #:

EL

Date:

9-o W)~

Amount Paid:

480

9-/3)

Ty

Refund:

ec

FILLOUTIN INK (NO PENCIL)

]

TYPE OF PERMIT REQUESTED —» | ,E] LAND USE [ SANITARY 0O PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [0 OTHER
wner’s Name; Mailing Address: City/State [ Telephone:
O vl é /41/14\/ Coclvane | Coadnssoool AL Vhocl ooy, NES 125 | o)t - 102
of Pro City/State/Zip:
e e Cell Phone:
M assrfiac C able LT 5484l
Contractor Contractor Phone: Plumber: , - Plumber Phone:
t Byed (US) |442-2i184 Strapds Plombina (1558 1473
Authonzed Agent: fPerson Signing Application on behalf of Owner(s)) Agent Phane: Agent Malllng Address (In Iude Cit te/Zig)) Written
P Q\ (D/ ’7_3__/_ f’on .f Authorization
W\, | - - Attached
M(\LC \'UC’\“’L\Q 8[‘7 305‘—{~ _,L.fon ﬁl\)dﬂ/‘, (/J _L 5/8%(7 X Yes O No
Tax ID# , i Recorded Document: (Showing Ownership)
PROJECT IR - .
LOCATION Legal Description: (Use Tax Statement) /05? O O A ¢
Gov't Lot Lot(s) CcsMm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
1/4, 1/4 ) .
3 Sooth e 30(0)5 /4vé{ t, . A
Section _&_ , Township éf ’2 N, Range f w foeht CQ ‘Oke Lot Size Acre;zo
$41s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is your Property Are Watiands
Creek or Landward side of Floodplain? If yes---continue —p 300+ feet in Floodplain Present?
M Shoreland —p/ . i - i Zone?
[J Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes Yes
If yes---continue —p feet )@o XNO
[] Non-Shoreland
Vf"’"“e atTime Total # of What Type of Type of
o S‘::;ﬁ:g:on Brajact Project Project bedrooms Sewer/Sanitary System(s) Water
Aeratadting # of Stories Foundation on I.s on the property or on
inaterial property Will be on the property? property
X New Construction % 1-Story [] Basement X 1 [1 Municipal/City [1 City
o New) Sanitary Specify Type:
[J Addition/Alteration = lLitfixry + [J Foundation a2 ’M ( ) Y SpecifyTyp /KWeII
*/50,000 . :
. . . O t E i : O
LI— [] Conversion [ 2-Story W Slab 03 Sanitany (Exists] Specty Type
[J Relocate (existing bldg) B N 7 d 0 0 Privy (Pit) or [ Vaulted (min 200 gallon)
] Run a Business on Use [l None [J Portable (w/service contract)
Property ¥ Year Round [1 Compost Toilet
] 0 [l None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height: )
Proposed Construction: (overall dimensions) Length: L{ ) Width: 22 Height: /&
Proposed Use 4 Proposed Structure Dimensions square
Footage
O Principal Structure (first structure on property) ( X )
J¥ | Residence (i.e. cabin, hunting shack, etc.) Maln  cela N ( 3oXA2 ) VAAG)
. . it . X :
¥ Residential Use i hloft COAV e AN ( (X)) (40
witha Porch ( Mol oo\ (4 x7 1] 28
with (2nd) Porch ( X ) L aG2
with a Deck ( X ) -
with (2d) Deck ( X
[J Commercial Use = (2% )
with Attached Garage ( X )
O Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) ( X )
(0 | Mobile Home (manufactured date) ( X )
] Municipal Use [0 | Addition/Alteration (explain) ( X )
[0 | Accessory Building (explain) ( X )
[0 | Accessory Building Addition/Alteration (explain) ( X )
0 | Special Use: (explain) ( X )
O Conditional Use: (explain) ( X )
0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.

Owner(s):

Date

4
(If there are Multiple OWW%G Deeﬁ,’/ﬁwne: mquign or letter(s) of authorization must accompany this application)
Authorized Agent: / ,é/ (7

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit R\(‘\/‘\C\{A CO OL’\ \!\Q V\f’ W \( (0 ( poc \J\w&p( QO{

(Woed ey, MN 55/25

Date ?"‘72 { — ,;Ool \

Attach

Copy of Tax Statement

v

If you recently purchased the property send your Recorded Deed

Onglnal Application MUST be submitted



S

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

| In the box below: Draw or Sketch your Property (regardless of what you are applying for) I

Fill Out in Ink — NO PENCIL

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Sce, Q%C‘Am er\\k\

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description ek Description e
Measurements Measurements
95({?\&5 C o\ -d<e - 3acC Y
Setback from the Centerline-of Platted Road Y0 Feet Setback from the Lake (ordinary high-water mark) N [T Feet
Setback from the Established Right-of-Way U Feet Setback from the River, Stream, Creek 300 “+ Feet
Setback from the Bank or Bluff N 14 Feet

Setback from the North Lot Line ,lsﬁ . Feet

Setback from the South Lot Line ¥ MN/4  Feet Setback from Wetland D50+  Feet

Setback from the West Lot Line 45 Feet 20% Slope Area on the property OYes XNo

Setback from the East Lot Line 35 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank ' Y Feet Setback to Well T/j/) Feet

Setback to Drain Field T BL,  Feet ]

Setback to Privy (Portable, Composting) /Ul/—} Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: I’/"/ﬁ -/_‘ S’ # of bedroom57 Sanitary Date:7’6’é 22 ?/
Permit Denied (Date): Reason for Denial: “ i
S
Permit #: g/ ]‘3/‘9 Permit Date: ? ?é Q’@/
Is Pal::;?;Eeclznilrfc;it(a)r\:j:er?st?t g ::: :EEEddj(f: Re:md) —L ) E ::: Mitigation Required | [IYes ENo Affidavit Required | (0Yes [TNo
A p oS L Mitigation Attached | [0 Yes [#No Affidavit Attached | [JYes [#No
Is Structure Non-Conforming | O Yes ' No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
[ Yes £l No Case #: O Yes [4No Case #:
Was Parcel Legally Created | €1 Yes [] No Were Property Lines Represented by Owner | [ Yes [0 No
Was Proposed Building Site Delineated | LI Yes [ No Was Property Surveyed | &Yes [l No

Inspection Record: % & a{P W%WWWSM& Zoning District UeﬂB )

Lakes Classification ( 3 )

2 7
Date of Inspection: 7/{/2 ' | Inspected by: oﬁ// Date of Re-Inspection:

Condition(s): Town, Commiftee or Board Conditions Attached? [lYes [INo = (If No they need to be attached.)

'ﬂw/e/@ 0%
;Fé a/4ﬁn

&5 b Same /Jofce/m /647 &esm e Ft&?ﬁ o)fn« /é 7'-

S S
Signature of Inspector: Date of Approval: / /
509 W72/2/
Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [] O

®®August 2017 (®0ct 2019)
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Bayfield County, Wi
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o DAVID ATREBECCATMELSS
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Zoning Consulting/Real Estate Services LLC Disclosure

1.1 (we) acknowledge that North Star Realtors and John Podlesny, (John Podlesny owner of
North Star Realtors), have no interest in Zoning Consulting/Real Estate Services LLC as Zoning
Consulting/Real Estate Services LLC and Mike Furtak, owner of Zoning Consulting/Real Estate
Services LLC are completely independent of North Star Realtors for this zoning application
transaction.

2. Mike Furtak is a licensed Realtor in Wisconsin working as a sales associate for North Star
Realtors.

3. | (we) grant permission to Mike Furtak and all vendors whose services are required to obtain
the desired zoning permits access to the subject property/properties.

4.1 (we) authorize Mike Furtak of Zoning Consulting/Real Estate Services LLC to act as our agent
" to represent our interests during the application process to obtain the required zoning
permit(s).

5. | (we) acknowledge that we are responsible for all costs of services provided by vendors
and/or other entities to obtain the required permit(s).

6. I(we) hereby understand that by contracting Mike Furtak and Zoning Consulting/Real Estate
Services LLC there is NO GUARANTEE the desired permit(s) will be approved by the issuing
authorities. Additionally there is no guarantee to the timeframe for the issuance of permits.

7. It is the responsibility of the property owner/contractor/plumber to obtain a Uniform
Dwelling Code (UDC) or sanitary permit if required.

8. Mike Furtak and Zoning Consulting /Real Estate Services LLC are only responsible to attempt
to gain issuance of the necessary Land Use permit as agreed to. Mike Furtak and Zoning
Consulting/Real Estate Services LLC will not act as a general contractor or project manager.

The undersigned parties have read and understand the above terms of this disclosure and agree
to abide by all terms.

Slgnature )\_/0 j é\/Q/\/Q Date ?/ /2/202 |

V4
Print Name: iy CL‘ [Ocha w €

Signature fé’\ Z/'/, Date 5 /¥ 2’\))/;
PrlntName ﬂ\,\,w) // (\/C’(/L\«/(W




Real Estate Bayfield County Property Listing
Today's Date: 8/24/2021

e
-, =¥ Description Updated: 1/28/2021

h Ownership

Property Status: Current

Created On: 3/15/2006 1:15:09 PM

Updated: 1/28/2021

Tax ID: 10580

PIN: 04-012-2-43-07-22-4 00-285-39000
Legacy PIN: 012122002000

Map ID:

Municipality: (012) TOWN OF CABLE

STR: $22 T43N RO7W

RICHARD J & AMY L. COCHRANE

Billing Address:
RICHARD J & AMY L
COCHRANE

7116 COACHWOOD RD
WOODBURY MN 55125

Mailing Address:
RICHARD J & AMY L
COCHRANE

7116 COACHWOOD RD
WOOQDBURY MN 55125

1P site Address  * indicates Private Road

WOODBURY MN

Description: SOUTHRIDGE ADDITION TO WILDE
RIVER LOT 39 IN DOC 2021R-586351
1705

Recorded Acres: 0.960

Calculated Acres: 0.932

Lottery Claims: 0

First Dollar: No

Zoning: (R-RB) ResidentiaI-Re(/:reationaI Business

ESN: 108

ﬁ Tax Districts Updated: 3/15/2006

1 STATE

04 COUNTY

012 TOWN OF CABLE

041491 SCHL-DRUMMOND

001700 TECHNICAL COLLEGE

4 Recorded Documents

Updated: 3/15/2006

N/A

Property Assessment Updated: 6/17/2020
2021 Assessment Detail
Code Acres Land Imp.
G1-RESIDENTIAL 0.960 2,900 0
2-Year Comparison 2020 2021 Change
Land: 2,900 2,900 0.0%
Improved: 0 0 0.0%
Total: 2,900 2,900 0.0%

j Property History

WARRANTY DEED
Date Recorded: 1/5/2021

WARRANTY DEED
Date Recorded: 9/26/2007

WARRANTY DEED
Date Recorded: 5/10/2006

CONVERSION
Date Recorded:

2021R-586351

2007R-516515 979-968

2006R-506635 944-19

458185 782-306




Town, City, Village, State or Federal

Permits May Also Be Required BAYF I E L D co U NTY

LAND USE — X (Shoreland)

SANITARY - 21-156S
SIGN - PERMIT

SPECIAL -
CONDITIONAL — WEATHERIZE AND POST THIS PERMIT

BOA ON THE PREMISES DURING CONSTUCTION

No. 21-0318 Issued To: Richard & Amy Cochrane
Location: Ya of s Section 22 Township 43 N. Range 7 W. Townof Cable
Gov't Lot Lot 39 Block Subdivision Southridge Addition to Wilde River CSM#

For: Residential: [ 1.5 - Story; Residence (30’ x 22’); Loft (14’x10’); Mudroom (4°x7’) = 828 sq. ft. ] at a Height of 14’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Keep all attributes on same parcel or get a CSM to merge other lot. Get
required UDC Inspections.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. Septem ber 26, 2021
This permit may be void or revoked if any performance conditions are not completed

Date
or if any prohibitory conditions are violated.



PO Box 58
Washburn

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:
) U

Bayfield County
Planning and Zoning Depart.

, WI 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid. : ~ Bayfield ¢
Checks are made payable to: Bayfield County Zoning Department. RauunTie ey

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

7)-038

APPLICATION FOR PERMIT Permit #:
BAYFIELD COUNTY, WISCONSIN
Date: /D_‘/O—ﬂ
RETCERE R Amount Paid: ' /
/
S:F’ 2 2 202’ Other:
Refund:

10 Agency

Origiriél Application MUST be submitted

FILLOUT IN INK (NO PENCIL)

2
TYPE OF PERMIT REQUESTED -I—b XLAND USE [0 SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER

Owner’s Name:é)

_me es

¥ Deqnnf Arﬂolol

Mailing Address:

[5235 Maﬁv”v /4:/

Volel)T 54331

TEEIERE Ao lly A

CityAsta ;:’ LUII.‘S/‘/&Q'

Email: (print clearly)

n ! § o ) »
tratold ey @ a.mas \ .¢ o

Telephone:

4 Cell Phone(rl @

2 679- 2222
Contractor: g_{ X Eghtractor Phone: Plumber: Plumber Phone:
e sirgi L S Lai- 3loa
Authoriz::\ Agen{:((Qr(s:nvs‘i’\n:anA plication on behalfcof'(; ,.‘(5% %f%rt\; Phone: L{ Agent Mailing Addreszg(inc ude Cityfm éf’ ‘Ug’;T Written Authorization
Owner(s)) M ‘ e .3 ?&Q , ( ) § '9703 é’l f75 I/b 1 dee wifllg‘t, Required (for Agent)
PROJEC'.I’ o Tax ID# - Rgczrdeg Docgent: (S% \g@!?)
LOCATION Legal Description: (Use Tax Statement) gzg I 4] é

Gov't Lot

Lot(s) csm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:

Section éi , Township [)l 5 N, Range I7 w Town of; & é/e Lot Siap Acza’ge
=1
L1 Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p- feet in Floodplain Present?
[l Shoreland [ . - - - Zone?
L1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes . Yes
If yes-—-continue —p feet {No )(NO
X Non-
Shoreland
Value at Time Total # of What Type of Type of
o E‘?:Z:’Jzzon Brolech Project Project bedrooms Sewer/Sanitary System(s) Water
donatad time # of Stories Foundation on I.s on the property or on
& Foatorial property Will be on the property? property
N New Construction ;ﬁ’ 1-Story [l Basement 01 [ Municipal/City [ City
£ [J (New) Sanitary Specify Type:
[J Addition/Alteration u 1Li';(:ry * [1 Foundation ()ﬂ 2 ( ) ¥ SeuirTyp aXWeII
$ 0 s v 2
/ | nit E Specify Type: 0
M [J Conversion [ 2-Story ).( Slab O3 )\Sa itary ( ?E;)h Sc'fy s
[J Relocate (existing bldg) 0 ] ] [ Privy (Pit) or [ Vaulted (min 200 gallon)
[1 Run a Business on 7 Use [J None [ Portable (w/service contract)
Property M"Year Round ] Compost Toilet
0 0 [l None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: — Height: =
Proposed Construction: (overall dimensions) Length: &/ Width: &/ X Height: ,9{ (z?
Proposed Use v Proposed Structure Dimensions Squss
Footage
0 Principal Structure (first structure on property) ( X )
[ Residence (i.e. cabin, hunting shack, etc.) ( X )
. 2 ith Loft X
M Residential Use W! ( )
; with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
£ with (2nd) Deck ( X )
[] Commercial Use -
with Attached Garage ( X )
O Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
O Municipal Use O Addition/Alteration (explain) ( X )
D | Accessory Building (explain) qacvra g€ (L x AE) ‘ Z :ZQ
O | Accessory Building Addition/Alteration (explain) ( X )
O | Special Use: (explain) ( X )
0 | Conditional Use: (explain) ( X )
0 | Other: (explain) ( X )

I (we) declare that this application (including any accompanying information) has been examined by me
(are) responsible for the detail and accuracy of all information | (
result of Bayfield County relying on this information | (we)

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

property at any reasonable time for the purpose of inspection.

Owner(s):

Date

(If there are Multiple Ow

Authorized Agent:

(If you are signing on behaif of the owner(s) a letter of authorizatiqn must accompany this application)
Address to send permitjggs MO AU /[)/ K(/(.. 0/0 fl le) I 54@’

(us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

ust sign or letter(s) of authorization must accompany this application)

: (See Note below)

Date q-/j”O?OOZI

Attach

J 7

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

4

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

| In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

/
Gee aflachmert

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Mot Description e
¢ Measurements . Measurements
2 21 AA

Setback from the Centerline of Platted Road {2 )7 Feet Setback from the Lake (ordinary high-water mark) /U Feet
Setback from the Established Right-of-Way J},}!; Feet Setback from the River, Stream, Creek /‘V Y Feet

P A Setback from the Bank or Bluff UH Feet
Setback from the North Lot Line KO (¢ ) NA Feet .
Setback from the South Lot Line 3?{‘_;1’ Feet Setback from Wetland M Feet
Setback from the West Lot Line f Q)ff- Feet 20% Slope Area on the property " Yes , [1No
Setback from the East Lot Line /é S Feet Elevation of Floodplain M.A. Feet
Setback to Septic Tank or Holding Tank ‘ff) . Feet Setback to Well A, Vo) Feet
Setback to Drain Field %‘ ‘ Feet M
Setback to Privy (Portable, Composting) KIH Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense,

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
4 P _— y.
=TT [A 4 > 7
Permit #: fQ// ﬂjjd Permit Date/ﬂ-—/ﬂag/
v 7 ” ﬂ'
s Pali::?geé:r:l:‘;itgw:git?t g::: :Seedd%Retc,ord)——L : 7 x: Mitigation Required | [JYes 1 No Affidavit Required | [J Yes [+No
e L e e Mitigation Attached | [JYes  #1No Affidavit Attached | CYes ] No
Is Structure Non-Conforming | [ Yes A No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[ Yes LI No Case #: [l Yes _=No Case #:
Was Parcel Legally Created ﬁes [0 No Were Property Lines Represented by Owner | & ¥es [J No
Was Proposed Building Site Delineated | [#Yes [J No Was Property Surveyed | [ Yes [ No
Inspection Record: Zoning District ( F-"/ )

Owanen cu $ ;10 49?2%; / Lakes Classification (MA )

A
Date of Inspection: /0/9/2/ ‘ Inspected by: % Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes O No —(If No they need to be attached.)

~ Buill a5 prefosed i
'/{f;i Cor Ha{an/i/qé,'ﬂ)fm M/W’7

= IF Jressup28d wolsr entors sruiTuce g il 4y},‘2 /mn»‘;@

Signature of Inspector:

Date of Approval: /&/{/
— R |

Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [ O

®®January 2000 (®August 2021)
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Real Estate Bayfield County Property Listing
Today's Date: 9/15/2021

Property Status: Current
Created On: 3/15/2006 1:15:04 PM

iéﬁ? Description Updated: 3/11/2021 bl Ownership Updated: 7/1/2020
Tax ID: 8381 JAMES M & DEANNE L ARNOLD CABLE WI
PIN: 04-012-2-43-07-04-3 02-000-20000

Legacy PIN: 012100901000 Billing Address: Mailing Address:

Map ID: JAMES M & DEANNE L JAMES M & DEANNE L
Municipality: (012) TOWN OF CABLE ARNOLD ARNOLD

STR: S04 T43N RO7W 15235 MCAULLY RD 15235 MCAULLY RD

Description: PAR IN E 1/2 NW SW IN DOC 2021R- CABLE WI 54821 CABLE WI 54821

586897 80B :
Recorded Acres: 5.330 W Site Address  * indicates Private Road
Calculated Acres: 5.342 15235 MCAULLY RD CABLE 54821
Lottery Claims: 1
;'c:f\tnz(:)"ar' z:i ) Forestry-L = Property Assessment Updated: 6/17/2020
ESN: 108 2021 Assessment Detail
Code Acres Land Imp.

i . G1-RESIDENTIAL 2.000 15,000 86,400
¥ Tax Districts Updated: 3/15/2006 < bR ODUCTIVE FOREST 3.330 7,000 0
1 STATE
04 COUNTY  3.year Comparison 2020 2021  Change
012 TOWN OF CABLE | apgs 22,000 22,000 0.0%
041491 SCHL-DRUMMOND  ymproved: 86,400 86,400 0.0%
001700 TECHNICAL COLLEGE Total: 108,400 108,400 0.0%

@m Recorded Documents
WARRANTY DEED
Date Recorded: 2/3/2021
LAND CONTRACT
Date Recorded: 4/26/2019
WARRANTY DEED
Date Recorded: 1/15/2018
TERMINATION OF DECEDENT'S INTEREST
Date Recorded: 1/15/2018
CONVERSION

Date Recorded:
WARRANTY DEED
Date Recorded: 8/8/1991

Updated: 3/15/2006

2021R-586897
2019R-577212
2018R-571562
2018R-571561
319-502;362-151;536-254

393652 526-254

Property History

N/A




Zoning Consulting/Real Estate Services LLC Disclosure

1. I (we) acknowledge that North Star Realtors and John Podlesny, (John Podlesny owner of
North Star Realtors), have no interest in Zoning Consulting/Real Estate Services LLC as Zoning
Consulting/Real Estate Services LLC and Mike Furtak, owner of Zoning Consulting/Real Estate

Services LLC are completely independent of North Star Realtors for this zoning application
transaction.

2. Mike Furtak is a licensed Realtor in Wisconsin working as a sales associate for North Star
Realtors.

3. I (we) grant permission to Mike Furtak and all vendors whose services are required to obtain
the desired zoning permits access to the subject property/properties.

4. | (we) authorize Mike Furtak of Zoning Consulting/Real Estate Services LLC to act as our agent
to represent our interests during the application process to obtain the required zoning
permit(s).

5. 1 (we) acknowledge that we are responsible for all costs of services provided by vendors
and/or other entities to obtain the required permit(s).

6. l(we) hereby understand that by contracting Mike Furtak and Zoning Consulting/Real Estate
Services LLC there is NO GUARANTEE the desired permit(s) will be approved by the issuing
authorities. Additionally there is no guarantee to the timeframe for the issuance of permits.

7. Itis the responsibility of the property owner/contractor/plumber to obtain a Uniform
Dwelling Code (UDC) or sanitary permit if required.

8. Mike Furtak and Zoning Consulting /Real Estate Services LLC are only responsible to attempt
to gain issuance of the necessary Land Use permit as agreed to. Mike Furtak and Zoning
Consulting/Real Estate Services LLC will not act as a general contractor or project manager.

The undersigned parties have read and understand the above terms of this disclosure and agree
to abide by all terms.

Signature i/%ww Afﬁw%f/ Date 55/ 4~ 2 /

Fy
{ P
Print Namé&® J o m ¢ 4 ,/l) iV ,fJ

Signature f /sz ;/f)b’?;vm’% Date_ & ~ (&2 [
Print Name: ‘,Qt%; Arno f,ﬁl




Town, City, Village, State or Federal

Permits May Also Be Required

LAND USE - X
SANITARY —
SIGN -
SPECIAL -
CONDITIONAL -
BOA —

No. 21-0332 Issued To:

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

James & Deanne Arnold

Par in E 2 of the
Location: NW . SW v Section

4 Township 43 N. Range 7 W. Townof Cable

Gov't Lot Lot

Block Subdivision CSM#

For: Residential: [ 1- Story ]; Accessory Structure (Garage) (40’ x 28’) = 1,120 sq. ft. Height of 26’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Not for Human Habitation or Sleeping Purposes. If pressurized water enters

structure sanitary permit is required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Tracy Pooler, AZA

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

October 10, 2021

Date



